the ora serrata, the posterior edge of the vitreous base being seen, on scleral depression, to extend more posteriorly than normal. The oral frill is a degenerative change associated with this posterior extension of the vitreous base. He goes on to postulate that the oral frill is a precursor to dialYSiS, attentuation of the retina in the area of the oral frill occurring as a result of dynamic traction or minor trauma. A break is then formed in the attenuated area as further retinal degeneration occurs and fluid passes behind the retina. Some eyes that develop dialyses have an inherited weakness or oral degenerative change and are predisposed to the development of dialyses with normal eye movements or minimal blunt trauma. Other eyes, with lesser degenerative change, require much higher levels of trauma to lead to dialysis formation. lO Our cases serve to emphasise the importance of examining both eyes in all patients with inferotemporal non-traumatic retinal dialysis, as they may have a genetic predisposition, due to inherited abnormalities, associated with degenerative changes at the ora serrata. 
Sir,
Spontaneous anterior capsular rupture in Alport syn drome Alport syndrome is most commonly an X-linked disease affecting basement membrane collagen. It is characterised by progressive nephritis and associated with high-tone sensorineural deafness; more variably certain ocular changes occur.1 Anterior lenticonus is an integral part of the disease? The lens capsule has been observed to have marked anterior thinning associated with a decrease in the number of epithelial cells. 3 In this report, a patient with Alport's syndrome who developed spontaneous anterior capsular lens rupture is described.
Case report
An 18-year-old man with Alport syndrome was first examined in the eye department 1 year after successful renal transplantation. He complained of rapidly progressive visual loss in his left eye. Visual acuity in the right eye was 20 /30 with -2.75 cylinder axis 1800 and 20 /400 in the left eye. Slit-lamp examination revealed mild anterior lenticonus in the right eye, and irregular protrusion of the opacified anterior lens surface with capsular folds and fibrosis in the left eye. Anterior chamber reaction with 2+ cells was present. No retinal or corneal changes were found. The patient was lost to follow-up, during which time he underwent planned extracapsular lens extraction and intraocular lens implantation for the left eye elsewhere. He presented 4 months later with visual deterioration in his right eye of 2 weeks' duration. Right visual acuity was 20 /70 with -1 .00 cylinder axis 1800 and 20/25 in the left eye with posterior chamber intraocular lens. In the right eye, the anterior lens capsule had protruded forming a localised bulla at the anterior pole of the right lens (Fig. 1) . Two weeks later another blister appeared above the first one (Fig. 2) ; the anterior capsule burst 4 days later through both blisters resulting in a localised opacity (Fig. 3) . The anterior lens opacity increased over the subsequent month necessitating cataract extraction.
Comment
The reported incidence of ocular changes in Alport syndrome varies from 11% to 43%.4,5 The most commonly reported ocular abnormalities are anterior lenticonus and retinal flecks in the mid-peripheral and macular retina. Other ocular abnormalities that have been described include anterior and posterior polar cataracts, spherophakia, posterior lenticonus, posterior polymorphous dystrophy, corneal arcus, pigment disperSion syndrome, macular pigmentation, salt-and pepper-like retinopathy and tortuosity of retinal blood vessels?-7
There is growing evidence that the ocular abnormalities, like the glomerular lesions, result from a common defect in basement membrane formation.8 Recent studies show that the basic defect lies in the non collagenous portion of the type IV collagen molecule in the basement membrane.9 The COL4A5 gene, encoding the a5 chain of type IV collagen, has been identified as the site of mutations in families with X-linked Alport syndrome. The gene has been located to the Xq22 region.lO It appears that mutations in the COL4A5 gene in some way alter biosynthesis, secretion and I or degradation of some basement membrane constituents. The results of recent studies suggest that the a5(IV) chain forms a distinct collagenous network with the a3 and a4 chains of type IV collagen and that mutations in a5(IV) may prevent the normal incorporation of a3(IV) and a4(IV) into basement membranes.11 The a3(IV) and a4(IV) chains are highly expressed in basement membranes that are demonstrably or potentially involved in Alport syndrome: glomerular basement membrane, anterior lens capsule, Descemet's membrane, Bruch's membrane, and several basement membranes of the cochlea.9 The most common hypothesis for the cause of the anterior lenticonus is the fragility of the capsule, which is supported by rare reports of spontaneous rupture of the lenticonus cones similar to that seen in our patient. Electron microscopy of the anterior lens capsule revealed thinning and fracture-like dehiscences containing vacuoles and fibrillar material?
Patients with anterior lenticonus should be warned that their vision may deteriorate unexpectedly. Our patient presented with only mild anterior lenticonus in his right eye, scarcely detectable by slit-lamp examination, just 4 months prior to anterior capsular rupture.
